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STATE OF SOUTH CAROLINA

(Caption of Case)
]_unp[e: Applicatioa for a Class C Charter Certificate from

John Doe dba Doe's Limo

D 8 q-ogg-

)
) BEFORE THE
) PUBLIC SERVICE COMMmSXON
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET

OEC.-.8 _011 : - -- "
_ _ ._ If thle |_yo_ ftmZth'_ filin8 ga appllcafloo,wlm m, _SC.you will no_

m][_j_ _=_ havea D0eketNumbcr. Tim Commls_on will ssslga one to You.If you
j w W. Vyj_p_t withthe Commission t_xe_ s Docket Number wu e_slgned

) - sn_s_uld beentered above,

(Please type or print)
Snbmitted by: , ___ (_ _f_f)

Address: /_flO /fO/T7_12,$ /_'(_

Telephone:

Fax:

Other:

Emaih

.7(6,. bvy9

NOT_ The cover sbce_ and information contained here_n_ither replaces nor supplements the filln8 end service of pleadings of other papers
as required by law. Thi_ form is required for use by the Public Service Commission of South Carolina for the purpose ofdodo_ing and must

filled out completely.

NATURE OF ACTION (Cheek all that apply) [
Il m,,

[] Application- ClassA/A Re._icted

[_]"Applicmlion - ClassC Taxi

[] Application-ClassC Char_e_

[] Appllc,ation-ClassC CharterBus

[] Applieadoa-ClassC Non-Emergency

F] Application-ClassC StretcherVan

[] Application-ClassE HouseholdGoods

[] Appliesdon - Class E Hazardous Waste

FJ Application

Request for Extensionm Comply with Order

:]Request for Order Granting Authority to Obt-aln a Certificate
ofPublioConvenienceandNecessitytobeRescinded

[] Requeszfor Cancellation of Certiftc_e

[] Kequ_t farSuspension

[] Request for Keinsmzemen_

[]

[]
[]

[3

[]

E]

F_

[]

[]

[]

[]

D
[]
[]

Request for Name Change on Certifi_te

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exlu-bi_

Leuer

Proposed Order

Publisher's Affidavi_

ReservationLetter i ....

Response

ReturntoPetition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICB COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exevutiv¢ Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Oftioe Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR C_RTIFICATE OF PUBLIC CONVENIENCE AND NECESS)_rY FOR
OPERATION OF MOTOR VEHICLE CARRIXR

RECEIVED D.: _

CLASS C - TAXI DEC - 9 2.011

ors
__N,W/_N

Application is hereby made for a Certificate of Public Convenience and Nevessity, in accordance with the provision
of S,C. Code Arm., § 58-23-10, et seq, (1976), and amendments thereto.

I. Name underwhich business is to be condu_trxl(corporation, partnership,or sole proprietorship,with or without tradename.)

..... StreetAddress of A_plicanf"

Mailing Addres_-o_'Applioaix{(if di_t_ea_tfivx_a_eel ad6re_s)

6"?] ¢ Fax
' - Phone

Emm'i Address

' 02. If the Applicant is an LLC or a corporation, a c py of _e Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporationmust be attached. (If incorporated outside of SC, attach South
Carolin_ Secretary of State "Foreign Corpo_tlon" Certificate.)

3. Select Entity Type: (Cheek one)

_ividual Owner/Sole proprietorship

[-] Partnership - List names and addresses of all person having an in_ere,,t in the business.

[] Corporation -List names and addresse_ of two principal officers.

, _ J
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I i[ !

Applicant is fmanoially able to furnish the services as specified in this application madsubmits the following
statement of assets and liabilities.

BALANCE SHEET

Assets=

I Cash
Receivables

Real Estate

' Buildings and Equipment (No0Motor Vehicles (Net)

Garage Equipment (Net)

Machinery md Tools (Net)

Supplies on Hand

Pxepaids and Other Assets

Total Assets*

Liabilities and Equity:

Account_ Payable

Notes Payable

Mortgages Payable

EquipmentObligations

Aoorucd Salaries andWages

OtherAccrued Obligations

Other Liabilities
i

Total Liabilities

Capital Stock

Retained Eamiags

Total Equity

Total Liabilities and Equity*

Balance at Time Application is Filed:

Month p t_G Year 3.-" t ¢

ft'(X)

3 5"oo

* TotalAssets= TotalLiabilitiesand Equity
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I II I 1 _.1

PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rams and Chzr___s/T-istonly maximum Cha___l_Lne*"rnilcor trlp.andL_orhol.lrlyra_):

_¢aueste_d Scope of A,,tborltv:Check allcountiesinwhich yo_um-erea.e,:dn_uvr,nissiontoop_crate_

You willonlybe allowedtooperateinzhos¢counti_ che.ckedbelow.You may zvqu_s¢"St_ewid¢"

au_orityifyou inwmd toopera_ inallcountiesinSouth Carolin_

[] Bamberg [] Colleton [] Hampton [_ McCormick [] Williamsburg

[] Bamwsll [] Darlin_on [3 Horry [-INewberry I--]York
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I

DESCRIPTION O1¢ EQUIPMENT

You are not required to own a vchiole _o file aa application. Hox_evcx, prior to being issued a certificate by OILS,

you will be TequireA to have obtained a vehicle.

Maximum Number ofPassenaers Vehicle is Equipped to Catty--(The number of passengers a vehicle is equipped

to carry is based on the number of s_eatbelts in the vehicle, including the driver's seatbclt.)

_'/1-7 Passengers, including drlvcr

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY "WEIGHT
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INSURANCE QUO'I_

This form MUST BE co_[.,E_rgD AND SIGN_Q _y _ AU TI_ORIZED __C'_ _COg_PAN_ R_,_ATIV_

The insurance _ must'_ complete, listing eunm_ insum_e p_miu_. At the dlsc_etivn of the CommLmlcu,a copy of cm_.eot
i_umace poli_tes may b¢ r_ulred. Dc not l_ovide a copy of insurance policies unkss re4_.

Th_ fo_ insurance quot_ is for:

Name of Motor Cau{e_

Aw_o.nt o_ Prm_lum: Llmi_ Ouomd:_($ee l_low).

Liability Instance $ J _ _ "_

The above quoted ix_mium is fox a term of

Minimum Limits - Intrast_ts Only:.

1-7 l'_rs

8-15 Passeu_rs

$ 25,00_0,000f_5,000

$ 2S,e00/1O0,O0_f2&000

'
" N_ ofIn,ura,_c6'C_mpany

Hmn_ Oflic=A_ss of Coml_y

Iam fm_l_ w]lhtheCommission's Rules ond &egulafions _elalL_ 1_ insurance requh'ecc_nus aud the above quote

meets _ minimum iusumu_ lh_ts pmscn_d- The in.race company making t_s quot_ is a_ by flxe

8ou_ Carolina Department of Instance to do business in South Cajoles,

I._mu_ceCompa_ Repres_mt_vc's 8i_

I£you wish to s__ your racto_ vehlol_ for li_bilit_ _ property damage, you nmst comply _ S.C. Code
Ann. Sections 5_-9-60 and 58-23-910. For mo_ tnf_n_milo_, contact Vickiv Coker wi_ _ D_srtment of Motor

V_hidcs st (803) 896-84_7.

If yo_ _sh _o al_ly _ a se.lf-lnsu_ _o_ _k_s coml_m_on ccve_c in South _ you may do so wi_h
the South Carolina Work.s Compensation CommBsion (WCC) Frovided tha_ you will be able to: 1) post a sta'ety
bond or le_cr-of-c_dit with tl_ WC0 for a _a of $500,000,2) agree _o pay a yc_]y sc_-_ tax, and

_)_ topay an _ asse,s._e_t to the South CarolinaSecond Iuju.W _z& For mo_ iv.fon_don, contact fl_
.WCC 8¢lf-_e Divi_on at (803) 737-5712oron the web _twww.wcc_smt_.so._/sdf-'msumnce.
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ExhibitI_it. Willing. and Able (TWA)

N_e of A_lican_:

1. Axe there currently any outstanding judgments against the Applioant?

O Yes • No

If Yes, indicate nature ofjudgcmcm(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including saf_y regulations and governing for_hir¢ raot0¢

caTriaroperationsinSouthSouthCarolina,and do_sApplicantagreetooperateincompliancewiththese

statutesand regulations?

O Yes 0 No

3. IsApplicantswam oftheCommission'sinsurancerequirementsandtheinsurancepremium costsassociated

therewith?

@ Yes 0 NO
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I |

E_Sbit. on Driver 01talificatious,

I, Applioa_tundcmtandsthatalld_vors_st b_aminimum of 18y_srsofag_.

Yes 0 No

2. Applloamun_e.rsUm_thata ce_Ifiedcopyofthodrive_s_ (3)y¢_ drivingrecordIssu_ bytJaeSC DMV

a_d such _cl frora th_ DMV ofths state in wifich the driver is o_ has been domid_lcd f_r mob l_ocl must

b_maintainedintheApplicant's basin--so_c_

Yes 0 No

3. Applicant uncl_ that a criminal histO_ btm]fgromgl check fxom the siamwhe,.re the driver ottrtontly livos

must be main_ned in the Applicant's_ss oi_c¢.

@ Yes" 0 No

4. Applicant m_stsmmts that RUd.dvet-e operating a vehicle txttclera Class C Taxi _ mint have in
their possession when opczstivg s cha_m_ vehicle., a valid &ivc_s ltc¢_e issusa by the SC DMV or the ourrent

state of _._-id_c of_ driver.

• Yes 0 No

5".ApPlicant_ademtandsthatallClassC TaxiCertificate1_Idersam prohibitedRom ¢_ployi_gorleasing
vdticlos _c drivers wlxo are registered, or x_,ulrcd to bo zegist_sd, as s_ oi_snclcrs with th¢ Soxt_ Carolina

StateLaw _ Divisionoranynationalregistryofsexoffmxlezs.

@ Yes 0 No
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PUBLICSF.RVICI/COMMI$$10NOF SOUTH CAROLENA
POST OFHCB DRAWh"R 11649

COLUN_IA,SOUTHCAROLINA29211

ApplicantisfamUiarwiththeprovisionofS.C.Code Ann.§$8-23-I0,¢tseq.(1976),and amendmentsthcceto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Caniers (Volume 26,
S,C. Cod¢ Ann. Rogs., 1976), and R.38-g00 through R.38-503 of the Department of Public Safcl_s Rules and

R_gulations for Motor Carri_,'s (Volume 23A, S.C. Code Ann., 1976) and amendments the.r_to, and hereby
promises compliance _et_-_vi_.

The ApplicantfortheCertificateofPublicConvenienceandNcce, ssity assetforthintheforogolng,swearor
affm-n that al! stalements contained in _e above application arc true and correct.

_'l'A'r}gOF $OUTR_OLINA )
)

collop fl  .<1

SWORN TO _EFORE ME

<,,,,,@l_i)litlI IJill#l#s"

__X"%" "-.7_',:_,,

]"i

c
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